MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -63-004616
bo .NO'I' WRITE Registration District No. - d/ /7 - Primary Registration District No. ‘—6-:4/7 Registrar’s No. 7_/ ﬁ 3 | STATE FILE NUMBER
ON THIS $TUB 7
WW Z. USUAL RESIDENCE (Where decessed lived. 1f institution: Revidence Dofore

VS 300 - COuNTY St.Louls & STATE M1 gsourd CouNTY sdmiasion)
- -Rev4/59..|. - T B. CITY (¥ ounide corporate Timis, give TOWNSHIF only]- | Lenoth of sy fnTbo || roen CIV - oo~ = mwm <+ o o - o o s
1own Richmond Heights 13-days TOWN St.Louls Yes ( mNo g

c. FULL'NAME OF (If NOT in hnspiln], glve location) Inside -Limits d. STREET {if cutside, give location) Reside on Farm

HOSPITAL © ADDRESS!—!—gij Buckin gham Cte Yes O No K

l4oos
2/

ATE AMENDED

mﬂmNM@t.Mary's Hospital Y X No [

3. NAME OF DECEASED First Middle Last 4, DA';I'E Month Day Year

(Tope or print) Ragar Jacob Ottomeyer oA  Tan, 10, 1963

4] 5. SEX 6. COLOR OR RACE 7. Married ] Mever Morried [J [8. DATE OF 8irTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

—_— ) Widowed Diverced . Months | Days Hours Min.
| Male White idowed veedl | 3/13/99] 63
10a. USUAL QOCCUPATION {Give kind of work done |[-10b. KIND OF BUSINESS CR INDUSTRY| T1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
6 uring most of working_life, if retirad| )
chin

MafhEenanas Ma st | Anheuser-Busch | St.Louts Missouril U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Vinecent Ottomeyer Emma Kurth Jane

15. WAS DECEASED EVER N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yevsv give warig dates off

__yes _ e #1 Jane Ottomeyer-l193l Buckingham Ct.,
8. CAUSE OF DEATH (Enter only one cause pe . INTERVAL BETWEEN
&7 |. DEATH WAS CAUSED BY: - - . . y ('?T AND DEATH

IMMEDIATE CAUSE (a)

e

2
3
4
5

DOCUMENT

Conditions, if any,]  OUETO (b) __ I : / Ay

which gave rise to
sbove cause {a),
stating the under-
“lying  cauze last. | DUE TO {¢}

PART |1, OTHER SIGNIFICANT CONDITIONS CON‘I'R-IBUTENG 7O DEATH but not related to the terminal PART I1l. If deceased was female was
disease condition given in PART | (n) . there a pregnancy in last 90 days.
' l a Yel-l O Ne J 0 Unknown

19, WAS AUTOPSY 3 20a. ACCBENT SUI(l:]lDE HOM&CIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [0 NO

20¢, TIME OF. Hour  -Month, Day, Year
{NJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O ~

21. | attended the deceaud.fmm_M—_. to. / Z @ 3 and last saw :::, ative o - £
Death occurred at 11 :00 A am on the date stated above, and 1o the best of my k edge, from the cautes sated, .

- | . 22s. SIGNATURE . - {Degres or title) . X 22b. ADDI_lESS B . i 22c. DATE SIGNED
;('_ﬂ_o«z ] - -;qe’/.oimczq, / 411 /x
238, BURIAL, CREMATION, A s
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MEDICAL CE!TII;ICATION :

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23c. N OF CEMETERY OR CREMATORY "23d. LOCATION (City, fawn, or county) 7 {State}

REMOVAL (Specify)

Resurrection Cemetery St,Louis Countv, Missourl
24. FUNERAL DIRECTOR 28, DATE RECD. BY LOCAL REG. 26, .RgGI_STRAR'S SIGNATURE J,‘ M

WACKER-HELDERLE-363L Gravois Ave. | /— 1L~ L3 \M /0,?7"'73;

¥
{Li d Embal s on Reverse Side) y

ITEM NO.

"~ BY AFFIDAVIT OF




1)

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . -




